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lf there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


| Date Received: uy 23, Zoe Case Number: | 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CvT: Animal Medical Surgical Center 
Premise Nome: Animal Medical Surgical Center 


17477 N. 82nd St 


Premise Address: 


City: Secteaale State: AZ ip Code: 85255 


Telephone: 480-502-4400 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: Linda Pettit & Seine Bess 


crs; 
iy — State: am? 


Zip Code; = 


Home Telephone: ——a. Cell Telephone: eae 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 


RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. 


REASON TO BEUEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOU. 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, 


l BYS 


41-1010. IF YOU HAVE 
ii NAME PLEASE PROVIDE ; 


dU 2 & 2018 


ae 


ean wal 


| 
| 
| 


F, “ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


July 13, 2018, Alexis was entrusted to the care of Animal Medical and Surgical Center, Scottsdale, AZ. 480-502-4400 
Allegations- Neglect and Abuse 

Alexis is a 15 year and 5-month-old Maltese with a pacemaker and canine cognitive dysfunction. 

Alexis was weighed and given a intake physical with her weight at 3.8 kg, She was In the care of Animal Medical 
Surgical from the July13th to July 19th. We called twice a day checking on her. | believe it was on Saturday July 14th 
we received a call from Animal Medical and the Vet told us that he was going to sedate Alexis by giving her trazodone 
because she was being fussy. | informed him that he was in no way to give her any trazodone, since there is major 
contraindication between trazodone and selegiline, and that he should know this. | informed him that on the detailed 
instructions that was left with the facility, the instructions were when she was fussy, it was either because she has to 
poop, pee, hungry, or wants to be held. He told me that he would figure out something. 

Each time we called, we were told that Alexis was doing well eating drinking sleeping, one of the techs said that Alexis 
likes being held and that she is calm. During our call on Monday, the 16th The vet tech had mentioned that Alexis was 
doing fine, and they have been keeping her back in neurology where it’s quiet with the door shut. | became very 
alarmed and asked why she was back there and they just said that she was being too nolsy. On Tuesday we were 
informed that Alexis was in the neurdlogy. We asked to be able to pick her up Wednesday evening and were advised 
we could not pick her up till Thursday morning at 7 AM. We arrived at 7 AM Thursday morning to pick up Alexis. She 
was brought to us and was shivering uncontrollably and the first thing that | noticed was how light she felt. | 
immediately asked for them to weigh her and her weight was 2.8 kg. She had lost 1 kg of weight in five days. | asked 
to see where they were keeping her in the neurology. The tech took us back to neurology to see the area where she 
was kept. It was an area around the back to the ICU. There were no other pets In this location and the door was kept 
shut so that Alexis didn’t disturb any of the other pets. The tech told me that they would periodically come In and check 
on her, 

| asked for a print out of her stay and there were multiple times that there was urine in her bed. | do not see where 
there is documentation of them taking her out like we had requested. Alexis does not pee or poop in her bed ever. | 
requested to speak with the medical director and was told that they were not in yet, but they had a veterinarian on 
staff, | stated that | would like to speak with the vet on staff. The tech came back and said that he was busy doing a CT 
and could not speak to me right now because he had a patient sedated. | said | understood and would wait. | was told 
that after he did the CT that he woutd not have time to talk with me. | said t wanted to speak with the medica! director 
and they told me that he would be in around 8 AM and would review Alexis’s case and would give me a call. | walted to 
around 11:45 AM and called back and said that | had not received a call from the medicai director. My spouse did get a 
voicemail from Animal Medical, and the director will review the case and get back to us, | have not received a call like | 
have asked and feel like no one wants to address this Issue. Alexis was neglected and abused by putting her in a 
kennel by herself in a room that was not supervised, especially with a pet that has cognitive dysfunction, this 
exacerbates their symptoms. 

We chose Animal Medical, after several conversations about care for Alexis. The agreement was she would be placed 
in the ICU unit (which we looked at prior) because she would have 24/7 care with eyes on her at ail time. 

We did take Alexis to her Vet on Friday due to her lethargy and a sore on her nose, which happened while in the care 
of Animal Medical. She was treated for a cold/respiratory issue and given an antibiotic injection. Since being back 
Alexis's behavior has declined. She soiled our bed for the first time ever. 

We did try to communicate with Animal Medical, however the neglect on their part by simply having a conversation with 
us prompted this letter to the board. As of today,7/23/2018 at 10:15 AM, there has been no call to discuss Alexis's 
Issues and our concerns. We fee! like our concerns are dismissed. 

-Resolution: Censure and probation along with reimbursement of ICU fees. 

Thank you for allowing me to bring this to your attention. We cannot have services that neglect our family members 
and the deliberately refuse to have a conversation about the issues to safeguard other pets/family members during 
their stay 


Rev 8.14.17 


Alexis Bess- Pettit: Age 15 years and 5 months. (Full Code Status) 


Alexis has a pacemaker, and was diagnosed not long ago with cognitive dysfunction and severe 
arthritis in her hips. She is also deaf. She has a sensitive stomach and spits up if she eats too much. 
she jacks Qepth Perception. 


Medication: She takes her pills roiled up in peanut butter. 
7:00 AM Clopidogrel! (blood thinner) once daily, she gets 1/4 tab(already cut to 1/4) 


3:30 PM Denmarin (Sam E) (also helps with cognitive dysfunction) once daily, she get 1/4 tab (already 
cut into 1/4 tab) 


7:00 PM Tris-EDTA chlorhexidine, every evening. Please clean her ears with pad before applying 
Selegiline each night so this medication does not build up on the inside of her ear) 


7:30 PM Selegiline (cognitive dysfunction) she gets 0.1 ml rubbed in very well on the inside of her ear 
(shaved skin), once a day 


8:30PM Meloxidyl! (pain medication) pull up medication to the #4 on the special syringe in the box once 
in the evening. 


Food: 

Alexis grazes on dry dog food, so please make sure she has a bow! of dry food and water 24/7. 
Her dry dog food is Hills prescription diet B/D (brain aging care) dry food. Her food needs to be 
refrigerated and warmed to take the chill off before feeding her. We have labeled her day Jars and her 
evening jars. Please put 4 nuggets of her dry food into her wet food for her breakfast and lunch. Her 

- evening has meat so she does not need the nuggets in the evening meal. She gets 1/4 of a treat after 
each meal and in the evening around 8-9 PM. 


6:30 AM 
11:30 AM 
5:00 PM 


Water: 

She will not drink water, so | sent a syringe and | give her 10ml 4-6 times a day. She sometimes lets It roll 
out of her mouth but at least she does swallow some and get her tongue wet 

Pee: 

She usually urinates every 3-4 hours 


Poop: 
Every time or every other time she urinates. 


Fussy: 

if she fusses, she elther needs to pee, poop, hungry, or needs to be held awhile. — 

Alexis is very much a lap dog and loves to be held. She gets cold very easy and will never bark about 
being cold but will sleep and shiver. This is why she has her little blue blanket. 


Cardiologist _ 
Dr. Church -' (EES: 


Primary Veterinarian 


Dr. Wayne Svoboda - 
Linda Pettit & Brenda Bess quu==aenaety) or (RINSE 


3} )) Animal Medical & Surgical Center 


N O RTH S CO TTS DALE 


Shantibhushan Jha, BCSc, MS 
17477 N. 82" St. 
Scottsdale, AZ 85255 


August 14, 2018 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams St., Ste. 4600 
Phoenix, AZ 85007 


Re: Case No. 19-06 
To whom it may concern: 


This is my narrative with respect to the events associated with an inquiry requested by the 
Arizona State Veterinary Medical Board on the medical boarding of Alexis Bess, the dog 
owned by Ms. Brenda Bess. | am the medical director of Animal Medical & Surgery Center. 
| was not personally involved in providing any care to Alexis. Enclosed, please find a copy 
of the medical record for this patient, and narratives from the team members who were 
involved taking care of Alexis. 


Alexis was admitted on July 132018 and was discharged the morning of July 19" 2018. 
Alexis was admitted as a medical boarder, which means that she would be kept in a 
treatment ward and a doctor would SOAPher at least once daily and our technicians would 
take care of her 24 hours a day. 


Alexis was medically boarded in the neurological ward and the owner was well aware of 
this. The neurology ward abuts the main treatment area and it’s an extension of our 
inpatientward. It was a medical decision to move her into the neurology ward so that she 
was less disturbed and stays quiet and calm. We keep many patients there and take care 
of them 24 hours a day. Alexis’ care/instruction which was on a sheet of paper from Ms. 
Bess was carefully transferred into our monitoring system “SmartFlow’. Her treatment was 
carried out as planned and she was held, walked, and her cage was cleaned every 2-4 
hours. Our SmartFlow software has a log of her treatments that were carried out with any 
notes a technician/doctor made (see attached). 


Accredited by the American 
Animal Hospital Association 


17477 North 82nd Street + Scottsdale, Arizona 85255 
Office 480.502.4400 + Fax 480.502.4416 
animalmedicalandsurgical.com 


Ms. Bess mentioned that she called on Wednesday 7/18/2018 in the evening to pick her 
up. We reiterated that our policy is to not discharge medical boarders after 6 PM and she 
was invited to come the next morning to take Alexis home. Ms. Bess mentioned that Alexis 
was uncontrollably shivering at the time of discharge which was not the case; please see 
narrative from our frontdesk staff, Megan Fuller, and the discharging technician, Larkin 
McBath, CVT. At the same time, she demanded with a harsh tone to see where we kept 
her for the care. Larkin walked her back and showed her the area, which was monitored 
24/7. We never keep the door shut if a patient is occupying a cage (please see attached 
photo of her cage). Our doctors and technician made her a special cage to keep her 
comfortable. 


Ms. Bess demanded that we print for her the medical record for the duration of Alexis’ stay, 
which was done promptly. She began reviewing the medical record immediately and yelled 
at Megan asking her why we gave her Trazadone, and then later realized that we never 
gave Alexis a medication known as Trazadone to sedate her. Please check tech notes and 
SmartFlow sheet which has no mention of Trazadone being given. Infact, in one of the 
notes from the technician, it mentions not to give Trazadone. Ms. Bess assumed that we 
gave her Trazadone and later realized that we did not. Further she seemed upset looking 
at the medical record that Alexis had few urination episodes in her cage, although it clearly 
mentions in our SmatFlow treatment sheet that we promptly changed her bedding and 
cleaned it out. She was well-informed that our technicians were also giving Alexis a lot of 
comfort and would periodically carry her after walks, as Ms. Bess had mentioned the time 
of admit that she likes to be carried. 


Her first weight was indeed 3.8 kg at the timeof admit, although she was very wiggly and 
might have set the scale wrong as it is very sensitive. We weighed her every day and her 
next weight was 3.1 kg the next morning (12 hours later). It looks like that the first weight 
was somehow different due to her being very wiggly. Her weight throughout the 
hospitalization stayed in the range of 2.8 Kg to 3.1 Kg. 


Alexis was discharged on 7/18/2018 and Ms. Bess wanted to talk to the medical director 
(me). | was not present that time and could not speak with her. | called her and left a 
message on her phone. From the record — “LMOM: Called and let her know that | am 
reviewing medical records on Alexis and will call her either today or tomorrow, | also offered 
her to bring Alexis to a veterinarian if she is not doing well. The purpose of the call was to 
let Brenda know that I have received her message about Alexis' care and looking into this 
matter. JHA”.For this case, with multiple health care personnel involved and having to go 
through 5 days of records, | needed time to do due diligence before speaking with her. On 
Friday 7/20/2018, Ms. Bess called and she was notified that | am still reviewing the case 
and will reach out to her either the same day or early next week, see the conversation 
logged by Megan. 


| could not call her due to the following weekend and emailed her on 7/25/2018 about our 
decision.Email to Ms. Bess from me: “Hello Ms. Bess; | am sorry to hear that you thought 
that we did not give proper care to Alexis during her recent boarding with us. After 
reviewing the medical records and interviewing the staff, | did not find any lapse in the care 
given to Alexis. | hope she is doing well”. 


| completely disagree from Ms. Bess’ allegation that during Alexis’ boarding here at AMSC, 
we failed to provide the care which was needed. Her weight loss seems to be an erroneous 
ion. She ate and drank well throughout her stay and was taken care of properly. 


Surgeon and Medical Director 
Animal Medical and Surgical Center 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
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INVESTIGATIVE COMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. 
Christina Tran, D.V.M. - Absent 
Mary Williams - Absent 
Carolyn Ratajack 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Victoria Whitmore, Executive Director 
Michael Raine, Assistant Attorney General 


RE: Case: 19-06 
Complainant(s): Linda Pettit/Brenda Bess 
Respondent(s): Snantibhushan Jha, D.V.M. (License: 2077) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 7/23/18 Laws as Amended April 2018 
‘Committee Discussion: 11/6/18 (Green); Rules as Revised September 
Board IIR: 12/12/18 2013 (Yellow). 


On July 13, 2018, “Alexis,” a 15 %-year-old female Maltese was presented to Respondent's 
premise for medical boarding. Complainant left detailed instructions for the dog's care, 
including medications, feeding, walking and attention. 

_ On July 19, 2018, Complainants picked the dog up from boarding and stated the dog 
appeared lethargic and had lost weight. 


Respondent is the responsible veterinarian for the premise. 


Complainants were noticed and appeared. 

Respondent was noticed and appeared with counsel, David Stoll. 

The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s} narrative: Linda Pettit/Brenda Bess 
e Respondent(s) narrative/medical record: Shantibhaushan Jha, DVM 
e Witness(es) narrative: Animal Medical Surgical Center Staff 


19-06, SHANTIBHUSHAN JHA, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On July 13, 2018, the dog was presented to Respondent's premise for medical boarding. 
Complainants left detailed instructions with respect to the dog's care, including medication, 
feeding, walking, and attention. The dog underwent a physical intake exam and had a weight = 
3.8kg. According to Complainant, the dog was to be housed in ICU so the dog could have 24/7 
care with eyes on her at all times since the dog had a pacemaker and had canine cognitive 
dysfunction. : 
2. On July 19, 2018, according to Complainants when they picked up the dog, she was shivering 
and had lost weight (2.8kg at pick up). They requested to see where the dog was housed since it 
was said the dog was moved to neurology as the dog was noisy. Complainants also requested 
a copy of the dog's medical records for her stay. They were concerned that the neurology door 
was closed and the dog was not closely monitored, the dog was not walked as requested due 
to the records showing she had soiled her bedding and the dog was not eating as well as 
reported due to the weight loss. 


3. Complainants asked for Respondent to call to discuss their concerns and stated that he did 
not get back to them. Respondent had reached out to Complainants to let them know that he 
would look into the matter and get back to them. 


4. On July 23, 2018, Complainants filed the complaint. 


5. On July 25, 2018, Respondent emailed Complainants regarding their concerns — he stated that 
he did not find any lapse in the care given to the dog. 


6. Respondent stated that Complainants were aware the dog would be housed in neurology: 
the door was never closed. A doctor looked over the dog daily and staff cared for the dog 24 
hours a day. Staff relayed that the dog was walked outside but had no interest in relieving 
herself, only sniffed the air and wanted to return back inside. The dog was regularly held by staff 
or sat in their lap when she was boarded. 


7. Respondent further stated that the dog’s weight was recorded at in-take at 3.8kg. However, 
the following day, the dog weighed 3.03kg. It is possible that the dog was wiggly on the in-take 
day and might have set the scale wrong as it is very sensitive. The dog's weight range was 2.8kg 
to 3.1kg during the stay. 


8. Respondent's associate, Dr. Brophy, stated that she often observed the dog in the arms of the 
ICU technicians, being petted and reassured during her shifts. She believed the dog received 
above and beyond excellent care and in no way was abused or neglected as Complainants 
allege. 


COMMITTEE DISCUSSION: 
The Committee discussed that the dog is geriatric with cognitive dysfunction and is well taken 


care of by Complainants. The dog was placed in an unfamiliar environment, with unfamiliar 
odors and she had never experienced being in a kennel or this type of situation before. The 
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19-06, SHANTIBHUSHAN JHA, DVM 


Committee felt it was unrealistic to believe that the dog would behave in the same manner she 
did at home. Based on the information received, noises startled the dog and was therefore 
moved to a quieter area (neurology) in a padded cage to help prevent further trauma to the 
nose. Hospital staff cared for the dog; wrapped her in a blanket to sleep, fook her outside to 
relieve herself and held her for comfort. However, it is not surprising that the dog urinated in her 
cage due to the environment that she was in. 


The Committee did not feel the dog was abused — the medical records note when the dog was 
fed and watered, etc. There were concerns that the dog had lost some weight; the Commiitee 
discussed that it could have been due to an inaccurate weight at the beginning of the stay or 
that the dog did not eat as normal as she would have at home. 
The Committee did feel that the communication could have been better. Respondent left two 
voicemails that were not returned by Complainants and he sent an email before he was aware 
of the complaint that Complainants also did not answer. It is not known if Complainants 
received the voicemails or email. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veferinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: If was moved and-seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 3 to 0. 


The information contained in this report was obtained from the case file, which includes the 
compligint the respondent's response, any consulting veterinarian or witness input, and any 
othe sources used to gather information for the investigation. 


/ 


Tracy A. Riendeau, CVT 
Investigative Division 
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